;‘Counny of

PLACE OF BIRTH

ARIZONA STATE BOARD OF E%
......... BUREAU OF VITAT, STATISTICS State Tndex Nou

. Distriet of ~~  ORIGINAL CERTIFIGATE OF BIRTH Co. Register. No.,".n\(]
i:Town of a Y S T.ocal Registrar's No.........
' oor . '
City of W SR St Ward)
. \ :
FULL NAME OF CHILD...Samuel. Jemes Clemence. Born ¢ YES
If child is not named, make Supplemental Keport on blank obtainable from local registrar. Alive -y e
Twin, Number Date of
?‘T\lgf Male Triplet (141 e':% and ‘ in order Legiti;, rag Birth \Iu-l%; ............... 25 100
il or other of birth /. mate? - (Month) (Day)} (Yr.)
Full FATHER Full MOTHER
Name Maiden
Josenn H.,Cienence, Name 7Tavinig 2inex,
Residence ] Residence )
Glove, Avriz. Globe, iriz. )
lolor Age at last ., Color Age at last
r Race Blrt.llda.y........}?...:.i: ................ or Race }irbhda) ........ 2L
it e. {Years) *rite., {Years)
3irthplace Birthplace
Ifnpland. tngliand.
Jecupation ’ Oceupation
iner. Fougeunlie.

imber of child of this meiber 4:_\‘-“5'- Number of Children, of this mether, now liviag_.. “OU{'- Were precantions laken against Opbibatmia ? Yes.,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*

‘gian or midwife, then the householder

*When there is no attending ph_vsi-i
-should make this return.

;Given or Christian name added from a

9

........................................................ nn tourdaanrt

COUNTY REGISTRAR.

COUNTY REGISI‘RAR




